- UDoctor, coroner, atc. must use only standard nomenciatufe in itam 3. .
Coroner cannot certify to a death due to natural cguses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) diseases in Part | must be casually related.

o

FILED MAR 22 1987

INC VIYVI2IUN UF NEAL ITT VP Mi2AW0RIT

STANDARD CERTIFICATE OF DEATH

QLU

T'STATE FILE NUMBER

Registration District Ne. ..,.; é.. ............ Primary Registration District No. é.h-S-SPI_ weeeee. Rogistrar's No,l/ Z"

1. PLACE OF DEATH
a. COUNTY

Nallaa

2, USUAL RESIDENCE (Whate deceased lived.

a. STAT Em

1# inst
© b, COUNTY &

sidence before
odmission)

Inside Limits

c. CITY

Inside Limirs

6. COLQR Of RACE
é.ii

Y ala

wmowsnM DIVORCED []

b. CITY (If cutside colporma jmits, give TOWNSHIP only) D 3 0
TOWN Yesll No TOWN%O MR q % YesO No(
c. FULL NAME OF (1f ROT inhospital, mvelocullcnl L gtheof stay in 1b . .
HOSPITAL OB d. STREET outside, give location) Reside on Form
INSTITUTIO O Se S ADDRESs <P ‘F Yes X NoO
3 ::E& :IPD First Mid ast 4. DATE Month Day Year
OF
(Type or pring) i: @ 7 7 5 = K DEHHW\MJ; | '1) ( ‘1 Sr]
5. SEX O 7. MARRIED E] NEVER MARE?\DD 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hiF UNDER 24 HRS,

\ ‘ 8'] 3 tod b§hdav)

Monthy | Damp Heur AMin,

| 102. USUAL OCCUPATION (Giee kind of work done

10b. KIND O BUSINESS OR INDUSTRY

.ifn-ing moat of werking life, ecen if retired)

Ble LACE A{Cnly and atate or munrg O

12, CITIZEN OF WHAT COUNTRY?

HS%

” l'o-AJw\
13. FATHER'S NAM

N MOTHER S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yer, no, or unknpwn) | (If yes, vive war or dates of service)

L

7 INFOI!MAN? Addrn j
570 %MCFM
18. CAUSE OF DEATH [Enler only one cauae per line (a), (b}, and {c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSE_D BY:
IMMEDIATE CAUSE (a)

Coanditions, if any,
tehich pave rise to

ONSET AND DE:TH
o J
’2?

DUETO(MM M M

above cquse (2), by u.«.,( . ‘
slating the under-
z lying cause lasl. DUE TO (¢}
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N Pkﬁll(u) 13. was AUT0P§Y
= PERFORMED?
3 fu:,ﬁ.«_az 4200 |0 w
= 20a. ACCIDENT SﬁCIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18) vr
i (] ]
[=]
= {c. TIME OF  Hour  Month, Day, Year
] INJURY a. m. . ¢
E Pp.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

/P

him

2l. J atrended the deceassd from ﬂ and last mw"C:: alive onm
Deatk occurred at M_QLL_P_ m on the date atated above; and to the best of my knowledge, from the causes stated.

[&]

{Degree or ile)

S -

Byofats Jre

22, DATE SIGNED

230. BURIAL, cnguul?n‘, e3h. oate EOF CEMETERY OR CREMATORY F23d. LOCATION (C‘iur, town, or counly) {Stmre)
EMOVAL (S pNify N
barck (3-19-S7 MR ain

3 /8 Jf

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. B

341_0/.5’7

AL REG.

26. REGISTRAR'S ZNATURE

censad Embalmer’s Statdment orf Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose r}aine is recorded on the reverse side of this certificate was en
by me, or by ................. eerecararraeanas . Student Embalmer No........

working under my personal supervision..

Student.....ooviniiiiiiiie st e e eaaas Signed....... &Pt K
Signature of Student Embalmer R

Licensed Embalmer NW

. C ’ P. O, Address St enA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above: constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

- - . .




